Aims-In a quantitative prospective study the corneal sensation in patients with leprosy was compared with age matched controls. Methods-The patients with leprosy were classified as paucibacillary and multibacillary and were divided in three groups: (1) patients without clinically detectable eye pathology; (2) patients with lagophthalmos, (3) patients with signs ofiridocyclitis. The corneal sensitivity was assessed with the Cochet and Bonnet aesthesiometer. Results-There was a significant decrease in corneal sensitivity in multibacillary patients without clinically detectable eye pathology and in patients with lagophthalmos or iritis when compared with controls. A significant correlation between the loss of power of the orbicularis oculi muscle and the degree of corneal sensation loss could not be established. No significant decrease in corneal sensitivity was found in paucibacillary patients without eye pathology compared with the control group. Conclusion-The results of this study showed that loss of corneal sensation can occur while there is no clinically detectable eye pathology, at least in multibacillary patients. Regular checkups of the corneal sensation should, therefore, be part of the routine control of leprosy patients. Health education on eye care and early warning signs should be encouraged. (Br_J Ophthalmol 1995; 79: 993-995) 
An infection with Mycobacterium leprae has its effects on skin, peripheral nerves, and the eye. L3 The pathology caused by M leprae can, in general, be classified as follows:
* Pathology due to type I reaction (paucibacillary and multibacillary patients, according to Coombs and Gell'). * Pathology due to type II reaction (multibacillary, according to Coombs and Gell1). * Pathology due to massive invasion of M leprae and secondary atrophy (multibacillary).
It is generally assumed that type I reactions may cause lagophthalmos and comeal anaesthesia, type II reactions acute iritis and (epi)scleritis. Direct invasion of the eye by M leprae and subsequent atrophy of the nerves may lead to madarosis, subepithelial keratitis, lepromata, iris pearls, iris atrophy, pinpoint pupils, and loss of corneal sensation.
Severe corneal sensory loss is one of the potentially sight threatening lesions in leprosy. Corneal injuries will go unnoticed and may lead to ulceration or loss of the eye.
According to published reports comeal sensory loss may be found in combination with type I and II reactions,45 facial palsy,67 and in lepromatous leprosy.7 8 the assessment ofthe visual acuity and slit-lamp examination of the anterior segment. In the field clinics this examination was done with a hand held torch and loupe. The VMT of the orbicularis oculi muscle was assessed. The corneal sensitivity was measured with the Cochet and Bonnet (C-B) aesthesiometer.11-14 Corneal sensation was tested using the tip of a nylon thread; the force exerted by the tip onto the cornea is increased in steps. The point at which the patient first feels the touch is recorded. The cornea is divided in five areas: superior, inferior, nasal, temporal, and central. Each area is measured five times. The average of all areas is considered as the corneal sensitivity. During the measurements the patient fixates on a point in the distance. The reliability of the patients was tested by bringing the nylon thread close to the eye without touching it.'4 Although the C-B aesthesiometer has certain disadvantagesl4-17 it is particularly suitable for use in the tropics because of its simplicity. It does, however, require some practice and clear instructions to the patients. One of the main drawbacks is that the elasticity of the nylon thread varies greatly with the humidity. This sometimes made the measuring impossible because the nylon thread was too weak. It was not possible to place the thread perpendicular to the cornea. The humidity was measured with a hygrometer in the field. The force exerted by the nylon thread under varying (controlled) humidity conditions was determined experimentally in the Netherlands. Since the diameter of the nylon thread is constant (0-08 mm), the CS is expressed in milligrams.
After assessment of the CS the pupils were dilated in order to check for posterior synechiae as a sign of iritis.
Results
Since the CS is related to age'1 14 18 and the majority of patients in this study population were over 40 years of age, the groups were matched by selecting patients and controls of 40 years and older, leaving 89 patients and 163 eyes. The patient data of these groups are listed in Tables 2 and 3. A non-parametric test (Mann-Whitney) was chosen for statistical analysis of the CS since there was no normal distribution of values. Table 4 shows the results of the statistical analysis. The most striking result is the difference in CS of multibacillary leprosy patients without eye pathology (IB), compared with the Intrapatient variation was estimated by comparing the CS of both eyes for group IV: 41% of the patients showed no difference in CS between right and left eyes, 35% of the patients showed a difference of 1 mg, 14% a difference of 2 mg, and in 10% of the patients a difference of 3 mg or more was found.
To determine whether the VMT was correlated significantly with a decrease in the CS a linear regression model was made between patients with and without lagophthalmos. Patients with iritis or a combination of iritis and lagophthalmos were excluded in this analysis. There is a significant negative correlation between CS and agel' 1418 and also between age and VMT (regression model, equation=slope-0-027, p<0-01). In a multivariate linear regression model, in which the effect of each subject on the other is corrected for, it was found that a decrease in VMT was not significant (p value=0-14) correlated with CS (VMT=5.04-0-O1XCS). 
